Abstract
INTRODUCTION
Technological advancements in implant dentistry for orofacial rehabilitation have brought about a need for constant assessment of the biological aspects of union between bone and biomaterials [1] [2] [3] [4] [5] . 4, [6] [7] [8] .
Scanning electron microscopy (SEM) is an imaging modality that enables visualization of the surface morphology of biomaterials and tissues, thus providing quantitative and qualitative data for assessment of implant outcomes

SEM can also serve as a quick source of information on chemical elements present in solid specimens. Current SEM systems provide magnifications of up to 300,000x, maintaining depth of field for observation of coarse surfaces and high image definition in the 1 to 5 nanometer spectrum. Energy-dispersive X-ray spectroscopy (EDS) mode, available on some systems, enables identification of the chemical composition of substances present at certain
points on the specimen surface 6, 8 . 2 , orthodontics 5, 7 , dental materials 4, 7 , implant dentistry 9, 10 , and endodontics 11 . 
SEM is mainly used for surface examination of organic or inorganic samples, as well as assessment of their chemical components. SEM research is underway in fields of dental science and practice as varied as oral and maxillofacial surgery
RESULTS
To the naked eye, all samples presented clean and devoid of deep surface scratches after preparation. This outcome facilitates sputter-coating, an essential stage of SEM specimen preparation, by providing an adequately smooth and interference-free surface. The implant and surrounding tissues were visualized longitudinally, facilitating the surface scanning process that forms the mainstay of SEM analysis. The entire area of bone-implant contact could be assessed, at all three thirds of the implanted bone (apical, middle, and cervical) (Figure 5). The quality of secondary-electron (SE) and backscattered-electron (BSE) images was sufficient for assessment of the bone-implant interface at all tested magnifications, enabling observation of the cortical and medullary bone of the mandible as well as of the close relationship between the organic tissues and metallic implant.
DISCUSSION
In 
